2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # P96000012259

1. Entty Name

S T W PERFORMANCE & CHASSIS, INC.

Secretary of State

Principal Place of Business

1060 W, SUNRISE BLVD.
FORT LAUDERDALE FL 33311

Mailing Address

1060 W. SUNRISE BLVD.
FORT LAUDERDALE FL 33311

TR

Apr 30,2007 08:00 AM

2. Principal Placc of Businoss - No P.O. Box # 3. Mafiing Addross
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale Cily & Stalo 4. FE! Number Applied For
-0640394
65-064039 Not Applicable
Zin Countr Zi Count . iti
¥ P v 5. Cerniificale of Status Dasired O $8.75 A_ddrtmnal
Fee Required
6. Nama and Addross of Current Ragistered Agent 7. Name and Address ot New Registerod Agent
Name

CLOEN, CHRISTIAN
4807 NE 17 TERRACE
FORT LAUDERDALE FL 33334

Street Aadiess (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this statement for the nurpose of changing is registerod offica or registered agent. or beth, in the State of Florida. | am famiiar with, and accopt

the obligations of rogisiored agent

SIGNATURE

Snature, iyoed of printed rame of (a9 staied agenl and nile r appheanla.

(NOTE: Ragrstered Agenl signalure required whan reinstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

8, Election Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D 21 Detete e [ change ] Addidien

HAME CLOEN, CHRISTIAN D NAME

STREET ApRess | 4807 NE 17 TERRACE STRELT ADDRESS Uonn00v42571 |
orv-sienp | FORT LAUDERDALE FL 33334 CITY- S1-7IP 0541 507-20073-022 150,06 ‘
T0LE [J Detete TIIE [Jchange [ Acdilion

NAME NAME

STRECT ADDRTSS STREET ADDRESS

CITy-ST-2IP CITY-81-21P

1LE [ Delete I O change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

o er 7p ~Soomeorap . e - RIS e S S
JLE [ Delete TIILE [Jchange  {] Addition

NAME NAME

STREET ADDRLSS STREET ADDRAESS

CITY-S7-21P oITY-87-2P

IFLE [ Datete TMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CIY-SI-2P

TInE [ elete TIHE [Jchange [ Addition

NAME NAME

SIREFT ADDRI S8 STREET ADDHESS

CITY-ST-2IF CITY-SI- P

12. | hereby cortify thal tho information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stawules. | further cerlify that tho informalion
indicated on this report or suppiemental repgrt is true and accurale and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or direcior
repart as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

f-20-07 FAF9E0 7722

of the corporation or tha recaiver or st
if changed, or on an altachman? v

SIGNATURE:

empowered to execulo th

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



